2000 UNIFORM BUSINESS REPORT (UBR)

TR mbs

DOCUMENT # P96000007407 FILED
1. Entity Name May 15, 2000 8:00 am
JF HOLDINGS, INC. Secretary of State
05-15-2000 90273 007 ***150.00
Principal Piace of Business Malling Address
8301 W GULF BLVD P. 0. BOX 68311
TREASURE ISLAND FL 33706 ST PETERSBURG BEACH FL 337366311
us (R AVE" RV AN
TP 57 AR AR
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SF‘ACE
City & State City & State 4, FEI Number Applied For
59—33553% Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
o FORE, JOHN D Street Address (P.O. Box Number is Not Acceptable)
8560 W GULF BLVD .
#104
TREASURE ISLAND FL 33706 S .
ity FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of regnsterad agent and tils f applhicable. (NQTE: Ragistered Agent signature required whaen rainstating) DATE
B e | oo | 1 EectnCempsnenmrcrg 85,00 way oo
= ’ ' Trust Fund Contribution, d Added to Fees
{See criteria on back) &~ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Delete TITLE [ Change [ Addition
NAME FORE, JOHN D NAME
STREET ADDRESS | 8301 W GULF BLVD STREET ARDRESS
CITY-37-2IP TREASURE ISLAND FL CITY-ST-ZIP
MLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O patete TITLE [C] Change  [] Addition
NAME HAME
- STREETABDRESS®|— — T E - Y- STREETADDRESS | - TS T '*
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-4IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ Delste TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-Zip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12

changed, ar on an attachment with an address, with all gther like empowered. 3__
T ;’ . L Joun D, fORE . |
SIGNATURE: [ =&t 1/-‘ e Jr sy pinT Y (28 00 (FETD L3 2074

L~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 '9/99"



